Undar Ihe Paperwork Reduction Act gf 1895, no persons are required to respond to a Collection of information un 


i it displays a valid OMB control nt 


PATENT - POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


First Named Inventor 


Attorney Docket Number 


I hereby revoke all previous powers of attorney given in the above-identified patent. 


Q A Power of Attorney is submitted herewith. 
OR 

I hereby appoint Practttioner(s) associated with trie following Customer Number as my/our 
[X] attomey(s) or agent(s) with respect to the patent identified above, and to transact all 
the United States Patent and Trademark Office connected therewith: 

OR 

□ l hereby appoint Practitioner(s) named below as my/our attomey(s) or agent(s) with respect to the patent identified 
abo ve, and to transact all business in the United States Patent and Trademark Office connected "~- 
Practitioner(s) Name Registration Number 


the correspondence address for the above-identified patent to; 
fhe above-mentioned Customer Number. 


□ Theac 


th Customer Number; 


□ 


| State 


| Email 


Inventor, having ownership of iha pj 


□ 


Steremenr under 37 CFR 3, 73(b) (Form PT0/S&96) submitted herewith or fited on _ 


SIGNATURE of inventor otPatont Own 


Title and Company 


rs of the entire Merest or their represefitatlvels) are required. Submit multiple fo 


□ 1 


z benefit by the public which Is 1 


take 3 minutes to complete, 
Any comments on 


, 1.32 and 1.33 The Information '* required to obtaii 
«rnBd by 3S U.S.C. 122 and 37 CFR 1.11 and 1.14. 
InduolVg^^ina pre7aring,"and 'submitting Ihe completed application form to the USPTO. Time will vary depending upon tha hdlvBual case. Any comments on 
h» w«™X to comoiale this form and/or iTraoostois for reducing this burden, Should be sent to the Chief Information Officer, U.S. Patent and 

TrS^KZX "313.1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460. Alexandria, VA J2J313.14W, 

If you need assistance in completing me form, call 1-S0O-PTO-9199 and select option 2. 


